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account # NN
B ISSION DATE 07/28/97
N ING PHYSICIAN

TIENT LOCATION

. RY OF PRESENT ILLNESS: The patient is a 34-year-old female who was
doifg aerobics this morning and had apparently been going for approximately
an Bour when she collapsed with a syncopal episode. The paramedics state
that there was a retired physician there who said that the patient had
stiffened and described a decerebrate-type posturing which lasted for a brief
time. The patient was reportedly hyperventilating. The paramedics found the
patient responsive and noted she was screaming, which I could hear in the
background through the patch. Otherwise she would not follow commands.

Accu-Chek by the paramedics was greater than 80 and her vital signs have been
stable. She was brought to the emergency room and her husband arrived.
Further history was taken from him.

PAST MEDICAL HISTORY: The patient has no history of health problems. She
has been taking no medications other than supposedly taking an herbal-type
concoction for weight loss. She has been dieting, however her husband states
that she still eats very healthily. She has been working out for
approximately one month. He denies that she uses any drugs or has had any
recent complaints.

PHYSICAL EXAMINATION: GENERAL: The patient was alert. She initially had
some panic-type fear in her eyes and was drawing away, screaming in a high
voice. She did not follow commands. NEUROLOGIC: It was noted that she had
considerable facial grimacing, raising of eyebrows, eyes moving about, and
she would not open her mouth on oral exam. The patient did not follow
commands for hand grips. Reflexes were 2/4 in the upper and lower
extremities. Negative extensor toe. HEENT: Funduscopic exam was attempted,
however the patient’s eye movement was considerable and optic grounds could
not be well-visualized. Pupils equal, round, reactive to 1light and
accommodation. HEART: Regular rate and rhythm. LUNGS: Clear. ABDOMEN:
Soft.

DIAGNOSTIC STUDIES: CT scan revealed a subarachnoid hemorrhage per the
radiologist.
DISPOSITION:
transported to
Dr. y hellcopter wil The
patient had received a total of 2 mg of Ativan IV to sedate or CT scan
as well as Compazine 5 mg IV for the vomiting. Other laboratory studies were
pending at the time of transfer.
DIAGNOSIS: Acute subarachnoid hemorr

This information was

iven to the husband and the patient was
to accepting physician
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In: 07/28/97 0916

Spec: Blood

Out: 07/28/97 0922 | HEMOGRAM | Techs:
Coll Time: 07/28/97 0915 = -—-----=-----
Order Phys:

*STAT*STAT*STAT*
Result Name Result Normal Range
WBC (K/cmm) : 10.4 4.8-11.0
RBC (M/cmm) : 4.14 4.00-4.90
Hgb (gm/dl) : 13.2 12.0-15.0
Het (%) : 37.8 36.0-46.0
MCV(fl) : 91 80.0-100.0
MCH (pg) : 32.0 27.0-32.0
MCHC (%) : 35.0
PLT (K/cmm) : 224
In: 07/28/97 0921 = = ce-mmm——-me-——o-
Out: 07/28/97 0922 | DIFFERENTIAL |
Coll Time: 07/28/97 0915 = =~  ----------------
Order Phys:

*STAT*STAT*STAT*
Result Name Result Normal Range
Segs (%) : 79 H 46-66
Lymphs (%) : 13 L 24-44
Monos (%) : 5 0-10
Eos (%) : 1 0-7
Basos (%) : 1 0-2
RBC Morph: Normal Normal

In: 07/28/97 0916
Out: 07/28/97 0949
Coll Time: 07/28/97 0915

*STAT*STAT*STAT*

Result Name Result Normal Range
Pro Time (seconds) : 14.7 H 11.1-13.3
INR: 1.4 L 1.5-3.0

, M.D.

!!l!:::%%:%:::::::::’i

Outpatient Summary Report
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In: 07/28/97 0916 ~---=-------------

Out: 07/28/97 1013 | CHEM 7 PROFILE |
Coll Time: 07/28/97 0915 = -----=--------—-—-—--=
Order Phys:

*STAT*STAT*STAT*
Result Name Result Normal Range
Sodium (mmol/L) : 140 138-148
Potassium(mmol/L) : 4.2 3.5-5.3
Chloride (mmol/L) : 108 95-110
CO2 (mmol/L) : 16 L 21-33
Glucose (mg/dl) : 192 H 65-110
BUN(mg/dl): 13 6-25
Creatinine (mg/dl) : 1.1 0.5-1.3
In: 07/28/97 1038 —--------==-=----==--=
Out: 07/28/97 1039 | CHEMISTRY PROFILE |
Coll Time: 07/28/97 0915 = ~-=-=-=-=---=--c---—-====
Order Phys:

*STAT*STAT*STAT*
Result Name Result Normal Range
Sodium (mmol/L) : 140 138-148
Potassium(mmol/L) : 4.2 3.5-5.3
Chloride (mmol/L) : 108 95-110
CO2 (mmol/L) : 16 L 21-33
Glucose (mg/dl) : 192 H 65-110
BUN (mg/dl) : 13 6-25
Creatinine (mg/dl) : 1.1 0.5-1.3
CK(U/L) : 157 21-215
LD(U/L) : 129 95-180
AST (U/L) : 19 12-45
Alk Phos (U/L): 55 50-136
Gamma GT (U/L) : 11 5-55
Uric Acid(mg/dl) : 4.8 2.5-7.8
Bilirubin(mg/dl) : 0.5 0-1.5
Prot Total(gm/dl): 6.3 L 6.5-8.2
Albumin(gm/dl) : 3.6 3.5-5.5
Globulins, Total (gm/dl): 2.7 2.3-3.5
Calcium(mg/dl) : 8.5 L 8.7-10.7
Phosphorus (mg/dl) : 3.1 2.5-4.9
Cholesterol (mg/dl) : 175 140-200
Triglycerides (mg/dl) : 77 20-150

Outpatient Summary Report

000011
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In: 07/28/97 0950 =  ~---=--=--------—-————------= Spec: Urine
Out: 07/28/97 1008 | DRUG ABUSE SCREEN, URINE | Techs:_
Coll Time: 07/28/97 0945 ------------=-c-moooooooooeo

*STAT*STAT*STAT*

Result Name Result Normal Range
PCP: Negative Neg
Benzodiazepine: Negative Neg
Cocaine: Negative Neg
Amphetamine: Pos Neg
THC: Negative Neg
Opiates: Negative Neg
Barbiturate: Pos Neg
Tricyclics: Negative Neg

End of Report - 07/29/97 06:28
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In: 07/28/97 0916 ------se-mmeermemmmmmemm o —— = Spec: Blood
OQut: 07/28/97 0949 | PARTIAL THROMBOPLASTIN TIME | Techs: _
Coll Time: 07/28/97 0915---------------—--c-cemcommwm--
*STAT*STAT*STAT*
Result Name Result Normal Range
aPTT (seconds) : 31 22-32
In: 07/28/97 0950 = —-==----=-=------------ Spec: Urin
Out: 07/28/97 1054 | URINALYSIS COMPLETE | Techs:p“
Coll Time: 07/28/97 0945  --------==---=------——-
*STAT*STAT*STAT*
Result Name Result Normal Range
Color: Yellow Yellow
Appears: Cloudy Clear
Glucose, Ur(mg/dl): ‘Neg Neg
Bili Urine: Neg Neg
Ketone (mg/dl) : 1+ Neg
Spec Gravity: > 1.030 1.005-1.030
pH (pH Units¥: 6.0 5.0-9.0
Protein(mg/dl) : 3+ Neg
Urobilinogen (EU/d1) : Norm 0.2-1.0
Nitrite: Neg Neg
Occ Bld-Urine: 1+ Neg
Leukocyte Est: Neg Neg
WBCs ( /HPF) : 0-3 0-3
RBCs( /HPF): 5-10 H 0-3
Epithelial Cell( /HPF) : 10-20 H 0-3
Bacteria: 2+
Microscopic Exam: Few Yeast
Casts( /LPF): >50 Hyaline Casts/LPF Finely Granular casts

e e o o = - = = = = = = = = = = o = = = = - = - = = e = e e mm e em o e e e M M e e e e e = — —

T-80/8~-5-97 JAN{144)
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PATIENT NAME

MEDICAL REC #

ACCOUNT #

ADMISSION DATE
ADMITTING PHYSICIAN
PRIMARY CARE PHYSICIAN
PATIENT LOCATION

07/28/97

cueck-IN4: [EGEGEG

CT OF THE HEAD

DATE: 7/28/97

cer copE: |

INDICATION: The patient is a 34-year-old with syncope
and decreased level of consciousness.

PROCEDURE: Soft tissues, subdural, and bone windows were
obtained. No contrast was given.

FINDINGS: Hemorrhage is seen in the third and fourth
ventricles. Hemorrhage is identified in the cistern of
lamina terminalis. Subarachnoid hemorrhage is identified
in the basilar cisterns including on the left side of the
mid brain. Subarachnoid hemorrhage is identified in the
sylvian fissures. The hemorrhage is fairly symmetric.
There is borderline dilatation of the lateral ventricles
for the age of the patient. No fracture are identified.

CONCLUSION:

1. Findings are consistent with subarachnoid and
intraventricular hemorrhage consistent with ruptured
anterior communicating artery aneurysm. This case was

discussed with Dr.
/Read By/‘m.n.

/Released By/ M.D.
/Transcribed By/ -07/28/97 1022

COMPLETE Page :1
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EMERGENCY DEPARTMENT

LEVEL |

Doctor

Patient's Name:

Problem or Diagnosis: _% /—’

[] call on Arrival [_] Check & Call [] X-Ray - Lab Call [ ] Treat & Release

[] Dr:Coming [] Dr.;In-House [ ] Referto:

B.P. P. R. Doctor's Orders:

LV.

02

Medications Given:

C-Spine Precautions Patient's Medications:

Mast Suit: [ ] On [] Inflated

Cardiac Rhythm: Allergies:

T-30/8-5-97 JAN{144)
Exhibit K Page 2 of 6

Injuries:

ETA From: ir ] Ambul

Orders Taken BY

PRIOR ORDERS 000016

THIS FORM IS A PORTION OF THE MEDICAL RECORD; PLEASE ATTACH TO CHART.
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